BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and are provided with free text boxes to elaborate on their assessment. These free text comments are reproduced below.
1. In the abstract, is important that the authors include in the methods and analysis the summary of statistical analyses. 2. The skin to skin contact (SSC) in the NICU (Kangaroo Care Mother) actually is the standard care for preterm and it could be offered in the different stages of evolution of the sick premature infant. It is standard care in many hospitals today. It would be interest discuss this item. Most hospitals do not have the capacity to offer the family room. The recommendation is that the neonatal units "open", allow the entry of families 24 hours a day at any time and they are encouraged to have in position of SSC their babies as long as possible. If it is stable, it is ideal to be 24 hours. This should be included in the introduction and discussion. 3. The results may be limited, only to the units, which offer care only when they pass into the family rooms. The study is very interesting and could be extended to the entire stay of the newborn. I go back and I say is the current standard care. 4. In the manuscript, in the interventions section, standard care is not clear or well defined. How are you going to define it, to take? There is talk of standard care, but this type of care must be defined and clarified well. 5. In the section of methods and analysis, the plan of statistical analysis that they intend to do is not explicit. How is the data management going to be ??? 6. Lines 28 -33 are repeated. 7. I recommend including a discussion section in the body of the manuscript, with the aim of offering a look at the possible results found. Beneficiaries of these results, could be implemented in the units….
REVIEWER

Jenn Gonya
The Research Institute at Nationwide Children's Hospital, USA REVIEW RETURNED 19-Mar-2018
GENERAL COMMENTS
I look forward to the outcomes of this study as they are necessary for advancing our knowledge and recognition of the benefits of zero separation. I would like to see some clarification on a) the latency between the study period and the bath situation, b) how often the mood instruments are being administered, c) the selection of 4 days for intervention duration, and d) what amount of SSC is being performed under the current standard of care.
I am also wondering if there is a conceptual piece missing in that social support (e.g., spousal involvement) has been shown to positively impact maternal stress in the NICU and this intervention fosters increased spousal support, which strengthens the family unit. I am also wondering two things: a) if parent-infant interaction is a primary outcome, why are infant behaviors not being assessed? and b) how are you going to account for families who continue with the intervention after the study period?
VERSION 1 -AUTHOR RESPONSE
Reviewer(s)' Comments to Author: Reviewer: 1
In the abstract, is important that the authors include in the methods and analysis the summary of statistical analyses. Author's reply: This is now added to the abstract.
The skin to skin contact (SSC) in the NICU (Kangaroo Care Mother) actually is the standard care for preterm and it could be offered in the different stages of evolution of the sick premature infant. It is standard care in many hospitals today. It would be interest discuss this item. Most hospitals do not have the capacity to offer the family room. The recommendation is that the neonatal units "open", allow the entry of families 24 hours a day at any time and they are encouraged to have in position of SSC their babies as long as possible. If it is stable, it is ideal to be 24 hours. This should be included in the introduction and discussion. The results may be limited, only to the units, which offer care only when they pass into the family rooms. The study is very interesting and could be extended to the entire stay of the newborn. I go back and I say is the current standard care. In the manuscript, in the interventions section, standard care is not clear or well defined. How are you going to define it, to take? There is talk of standard care, but this type of care must be defined and clarified well.
Autors reply: In the present study, standard care is defined as NICU care when the infant stay with its parents around the clock and is cared for skin-to-skin with its parents as much as the parents wish. All care for the infants are the same and may partly differ between the NICUs. Because of ethical reasons, we cannot refrain the parents from using SSC. The only thing that separate the groups is the time the infant is cared for SSC during the four study days. This has now been clarified and discussed in the Intervention section and in the Ethics and dissemination section separate the groups is the time the infant is cared for SSC during the four study days. This is now clarified in the Intervention section. 
GENERAL COMMENTS
Thank you for clarifying the intervention, measures, and standard of care protocols for the reader. I look forward to reading about the outcomes of this study.
REVIEWER
Sergio Agudelo Pérez
Universidad de La Sabana, Colombia REVIEW RETURNED 12-Jun-2018
GENERAL COMMENTS
Best regard,
The authors made the corrections requested.
It is an interesting study that can provide new information in the development of preterm newborn care by parents.
The design is adequate and well structured.
Thank you
